Objective: The importance of clinical supervision is emphasised in psychiatric training programs. Despite this, the purpose and processes of supervision are often poorly defined. There is limited guidance available for trainees about their role in making supervision work. This paper considers the nature of supervision in psychiatric training and provides practical advice to help supervisees take active steps to make supervision work. Conclusions: In obtaining value from supervision, the active role of the supervisee in seeking feedback, finding value in criticism and building autonomy is emphasised. Additionally, the importance of exploring what value a supervisor can offer and maintaining realistic expectations is considered. Trainees can benefit from taking an active role in planning and managing their supervision to maximise their learning.
T he traditional medical apprenticeship model 1, 2 remains an essential component of the pedagogy of the Royal Australian and New Zealand College of Psychiatry's (RANZCP's) Competency Based Fellowship Program (CBFP). This model involves the development of vocational skills through working alongside and under the supervision of an expert. 3 Despite its pervasiveness, clinical supervision remains a poorly defined and articulated concept with a limited research base. 4, 5 In the current paper, we first present the existing literature on supervision in the Australian and New Zealand context and express our opinion about how a supervisee might get the most out of supervision
Clinical supervision
Both trainees 6 and supervisors can struggle to know what is required from clinical supervision. 5, 7 The functions of supervision have been differentially defined in the literature including an emphasis on the educational, supportive and managerial roles of the supervisor 1 and the normative, formative and restorative outcomes for supervisees. 8 The extent to which supervision focuses on 'professional development' or 'professional performance' will depend on the level of training and the needs of the trainee. 8 A 'professional development' focus through mentoring and leadership skills development fits well with the later stages of training, while focussing on 'professional performance' is more appropriate earlier on in developing core competencies, or for senior trainees who are struggling. In practice, supervisors often need to balance the conflicting demands of both 'looking after' and 'looking over' trainees. 9 Accredited training rotations through the RANZCP include supervision as one of the five training standards. Requirements include: accredited supervisors having undertaken supervisor training in the previous fiveyears; at least four hours of one-to-one supervision weekly, including one hour of individual supervision of clinical work (two hours for first-year trainees); co-location of the supervisor (at least three sessions a week); and a maximum ratio of one full-time supervisor to two trainees. Beyond information about specific assessment components and a list of supervisor responsibilities, direct guidance to supervisors about the process of supervision is sparse. Supervisor resources on the college website refer externally to the Framework of professional activities for supervisors and Supervision principles of the Clinical Supervision Support Partnership, 10 a project that concluded in 2013. 11 One of the important roles of RANZCP clinical supervisors is as an assessor of competence regarding Entrusted Professional Activities and Work Based Assessments. Supervisors have a responsibility to identify problems early, and to provide constructive reflection and feedback. 12 When major issues are identified during In Training Assessments or with progression milestones, supervisors must initiate a process of remediation under the Failure to Progress Policy. 13 
What is known about clinical supervision?
There has been limited research into the processes of clinical supervision 4 and assessing its outcomes presents a complex challenge. 8 Given this, it is reasonable to question whether all supervision is necessarily good for trainees and their patients. 8, 14 A small number of papers have considered the RANZCP training program's supervision requirements over the past 20 years, including qualitative explorations from the trainee 5 and supervisor 7,15 perspectives, and a survey of trainee satisfaction. 16 Two papers have considered the supervisory experience since the CBFP was introduced in 2012. 3, 7 Cheung and Stephan explored supervisor perspectives of how clinical supervision can be improved using thematic analysis of responses from the 27% of New Zealand psychiatrists who completed an online questionnaire. 7 These psychiatrists described supervision as 'a random bag of arrangements', referring to a lack of conceptual framework and preparation for their pedagogical role. They also expressed a desire for feedback from trainees about their performance. A similar methodology was used by Stephan and Cheung 3 in exploring trainees' perspectives in a survey completed by 32% of New Zealand trainees in 2015. Most trainees reflected favourably on their supervisory experiences. However, the analysis suggested challenges relating to the availability of feedback based on direct observation of trainee performance.
A decade earlier, when the 2003 training program was operating, Chur-Hansen and McLean published companion qualitative studies exploring trainees' 5 and supervisors' 15 views on clinical supervision in South Australia. Analysis of the trainee transcripts identified characteristics of both good and poor supervisors. 5 The educational function of supervision was emphasised; a good supervisor being a teacher who was a role model and maintained the student-teacher hierarchy. Assistance with trainees' examination preparation was viewed as an important aspect of being a supervisor, as well as competence and having an up-to-date clinical knowledge. In contrast, some psychiatrists felt that they were not responsible for the examination performance of their supervisees, illustrating the disparity in expectations of the supervision process. 15 The supportive function of supervision was also emphasised by trainees. Supportive supervisors were described as honest, flexible, understanding, approachable and accessible. Trainees also identified good supervisors as serving managerial functions, including a hands-on approach to patient care, awareness of training and the mental health systems and the associated political process. 5 Characteristics of poor supervisors included their status as an incompetent psychiatrist, and providing limited clinical guidance while placing excessive responsibility on trainees. Other characteristics of poor clinical supervisors were a lack of educational interest, interpersonal difficulties, rigidity, perfectionism and eccentricity. 5
How can a trainee get value from a supervisor?
The CBFP is demanding, and a high level of organisation and proactivity is required to get through it. 17 As trainees have limited choice regarding who provides them clinical supervision, knowledge about what makes a 'good' or 'poor' supervisor offers limited practical assistance to navigating the CBFP. Additionally, there is evidence that supervisors struggle to understand how to perform their role best 7, 15 and may value feedback from their supervisees. 7 For these reasons, we propose that trainees should actively work to get value from their supervisors. A similar proposition was implicit in a well-articulated summary of the trainee perspectives on a previous iteration of the college training program by Shaw and Williams in 1994. 6 We see two main reasons why taking a proactive approach might be useful for trainees. First, in general, it is likely to be easier for the less experienced party to adjust to the new supervisor-supervisee relationship to make it work. Second, and perhaps more importantly, trainees have more vested interest in the relationship due to their dependence on this to demonstrate the competencies required to progress through the CBFP. Table 1 presents some guiding principles to help trainees take a more active role in getting value from their clinical supervision. Trainees are likely to benefit from getting to know their supervisor during the initial stages of clinical supervision. If the trainee can keep an open mind and think beyond their immediate training hurdles (which are supervisee and not supervisor responsibilities), this will help them to establish what they can reasonably expect to achieve through the supervision process. Trainees should communicate what they want to achieve, and exploring how realistic this is with their supervisor will increase the likelihood of their expectations being met. To consolidate the joint commitment and collaborative focus of the supervisor and supervisee, we find it useful to have something concrete such as a supervision agreement/contract. While the development of a supervision contract is not a formal requirement of the CBFP, there has been advocacy for the importance of this in other mental health professions. 18, 19 Content relevant to such a document includes: the supervisor's and trainee's expectations, the trainee's goals during the rotation, and a review timeframe.
What can a supervisee do when the relationship is not working?
Most trainees view the supervision process as valuable and useful. 16 A 2014 survey of newly qualified psychiatrists in Australasia found that 69.4% and 75.8% of participants felt satisfied with the supervision provided during basic training and in advanced training respectively. 20 However, the same survey also noted that around 10% of the participants found supervision unsatisfactory.
When things go wrong, the supervisor has a responsibility to provide constructive feedback and develop a relevant remediation plan. The supervisor-supervisee relationship is complex and characterised by an inherent power differential 6,12 that may limit a trainee's perception of their ability to influence the process. However, Table 1 
. Guiding principles, rationale and related practical advice to help trainees work to getting value from clinical supervision

Principles Rationale Practical advice
Find out what value your supervisor can offer Medical expertise covers multiple competencies, 12 identifying supervisors' strengths will refine your expectations and focus.
• Ask about their professional interests, passions and skills;
• Curiously explore why they became a psychiatrist and how they came to work in their current role; • Ask how they like to work with supervisees and their expectations. Communicate what you want to get out of the supervisory relationship Supervisors cannot be expected to meet your professional development needs unless you are aware of and communicate these.
• Know what you want to achieve, set SMART (Specific, Measurable, Attainable, Realistic and Timely) goals and make these explicit; • Actively contribute to the development and review of a learning plan; • Collaboratively set and stick to an agenda during each session; • Be enthusiastic, ask questions and seek elaboration. Actively seek feedback from your supervisor Taking an active role communicates your willingness to receive feedback, that you value the supervisor's opinion and that you want to improve your performance.
• Regularly seek constructive feedback (not praise) about performance; • Use funnelling to draw out specifics from generalities;
• Look for value in criticism and choose what to accept and reject only after taking effort to understand it; • Do not wait until formal assessments to find out about performance problems. Build autonomy but do not work outside your level of competence Your clinical supervisor is ultimately responsible for the outcomes of your clinical decisions, they need to trust you.
• If you are unsure always ask, but try not to present a problem without proposing a solution; • Avoid asking the same thing twice, identify your gaps in knowledge and competency and address them promptly (with or without support); • Recognise that most of your learning occurs outside of supervision. Do what you are told (within reason)
Demonstrating respect for the supervisory relationship will enhance the supervisor's investment in the process.
• Follow up on supervisor recommendations, advice and homework; • Demonstrate your learning in your day-to-day work; • If set task seems unrealistic explore these in supervision.
we argue that there is real value in the supervisee also taking an active role working to overcome the challenges. Conflict in supervision can be confronting and distressing 6 and limited guidance is available to support trainees through the process. Table 2 outlines several guiding principles and practical questions that may assist a supervisee in working through problems that emerge in supervisory relationships.
Concluding remarks
Clinical supervision is much more than a time for trainees to get the paperwork associated with the CBFP signed off. Trainees generally have a good experience of supervision and can identify characteristics of a 'good' supervisor. However, it is our view that the value and process of supervision can be enhanced when supervisees reflect on the bidirectional nature of the supervisor-supervisee relationship and take an active role in ensuring their learning needs are met.
Table 2. Guiding principles and questions to assist the supervisee when the supervisory relationship breaks down
Principles Rationale Practical questions
Mobilise relevant formal and informal support networks
Conflict within supervisory relationships is stressful and there is an inherent power differential.
• What formal supports are available to you (e.g. senior registrar, Chief Training Supervisor, Director of Training)? • Who can help you keep perspective and get through this (e.g.
colleagues, mentors and friends)? • What are the healthy coping strategies you normally rely on? Reflect on potential factors contributing to the problem that has emerged Supervision is a complex and bidirectional relationship. Understanding what issues may be contributing to the problem will help guide the resolution.
• Is the problem me (e.g. skills deficit, professionalism, unrealistic expectations, impact of external stresses on performance)? • Is the problem the supervisor?
• Is the problem in the interaction pattern (e.g. personality clash)?
• Is the problem caused by external stresses within the mental health system (e.g. staffing shortages, change management issues)? Prepare for meetings and remediation, and ensure you leave with a clear plan of action Getting a clear picture of what needs to done will assist in ensuring that you are able to pass the term.
• Can I bring a support person with me to the meeting?
• What do I need to do to improve my performance to the required standard (confirm and document the minimum expectation)? • How might I do things differently or better (seek practical advice to address the issue)? Document clearly the identified issues, expectations and plan to address them Documentation will help hold both the supervisee and supervisor to account in resolving the issue.
• What have I committed to do to address the problem?
• What has my supervisor committed to do to address the problem? • What is the expected outcome and when will this need to be achieved? Consider what you can learn from the experience There is often value in negative feedback, and both positive and negative role models can enhance professional development.
• What was true or possible in the criticism given? • How will this experience inform my future practice? • How will this impact my supervisory style when I become a psychiatrist?
